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Mame of Candidate !':-'UJ l'/l ﬁ»W _.éhxﬂ'@i _ | Campalgn Finance
- Secretary of State
= Ol
rddress_ .0 ol )3 ' _ __Gounty DATED TN
Telephone Work ((, b 3‘) 3a7-6 7‘7“?‘, Home Q; L})dyg ’? 5L§t?£ Fax (L L 3') 376 7497
Contact Name Email A dress whdlgam (3 st ddetd fas, g
. . 3 — E -"f'.!.. ~ J
Cffice Sought G-Jfbu.of' (_aua'jL __}w{S—Z i_ﬁ!:_: £/ " jb l@‘-.‘i‘?“ﬂ(—f*
m Check here if above is different fram previous reperst
May 10, 2010 Periodic Report (January 1, 2010, through Apr 30, 2016)..........cccocoo oo ces .. Mandatory
June 10, 2010 Periodic Report (May 1, 2030, through May 3 2010)........ ... cerieeeeen. ... Mandatory
_July 8, 2010 Periodic Report (June 1, 2010, through June 2C 2010)........... rarmn s rrarsnssmnsfiEs o oo . S Mandatory
Qctober 10, 2009 Periodic Report {July 1, 2010, through Sz =mber 20, 2010). ... e, Mandatory
___ October 26, 2010 Pre-Election Report (October 1, 2010, thre  gh October 23, 2010)................... .......Mandatory
. MNovember 186, 2010 Pre-Runoff Report (Octcber 24, 2010, £ cugh Novemnker 13, 2010)..........Runoff Candidates
i,:/ January 10, 2011 Periodic Report (Ocloker 1, 2010, throuch Yecember 39, 2010)... -3 . Mandatory
i Termination Report {Candidate will no longer accept contrin  ons or make Reqwred to tel'm!nate reporting
campsign expendituras and has no cutstanding carnpaign dsl | obligation) obligations
S

i

IMPORTAN,
(11 Pre-Election reports are mandatory, even if no contributions or e p
shall submit a report indicating “0” (Zero) for total amount of repor

171 Unlil a Candidate files a Termination Report, annual and petiodic e
Ann. § 23-15-807 (b) (i) and (&i).

(11 The receiving autherity must be In actual receipt of the required rig
falls ont a weekend or a holiday, the office must be in 2ctual receipt

day before the deadline. Faxed reports are acceptable.

idilures have occurred. In such tase, the candidate
it contributions and expenditures during this periad.

orts must still be filed in accordance with Miss. Code

:rts by 5:00 p.m. on the reporting day. if the deadline
f the required reports by 5:00 p.m. on the first working

REPORTED CONTRIBUTIONE
ltemized + Non-itemized =

AND DISBURSEMENTS

This Period Calendar

Yaar-To-Date

O s [ :

Total amount of contributions 3

14, s d

Total amount of disbursements $ O o : oo $ )
| ‘Total amount of cash on hand : oJ |
i certify that re g_g‘,to the best of my krc “\edge and belief it is,true, accurate, and complete.
= -’ / ‘o H

Sigaature of Ean

Authority: Refer to Miss. Code Ann, §23-15-801 {1972) et. seq. for statutory requireme
Penalties: Failure to submit required reports, or tailure to submit reports In ascarda it
result In fines of $50 per day andfor prosecution In accordance with Miss, Code Ann. {

i,
with statulry deatilines, ar falture to submit valid reports shall
2315811 and §13 (1972},

SEND TO: 1. Candidares for Sitawide, Stete district, murti-county and afl legislative affices sbowid
MS 29205 or fax (o 607-353-7439 or 501-575-2879.
2. Candidates for coupiywids and county district offfces should raturs foans o thefrcx

it Jorm ic Secretary of Suite, Elaclions Division, P. O. Box 195, Jacksan, )
1y Clrewil Clerk. I
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SECRETARY OF STATE

REPORT OF RECEIPTS/A {URSEMENTS
o -

-Hildameof(:ommitlee Cﬂmr"ﬂf‘f’ﬁc —+ {f:*."e.:_ L St
_Address Pﬁ Bﬂ‘lL 13'1“9 7 )

Telephone fGLJ) 327-67H Fax_(0 62) 327 47494 AN ST
Treasurerl}?_,bp rch ?? . 7‘/!_430\’1 Email_d pbarak @ s tudelpved foms gore

D Check here if above Is different from previous report
TYPE OF REPC 2T

~ May 10, 2010 Periodic Report {January 1, 2008, through Apri 20 2610)... e e eee e Mandatory
__ June 10, 2010 Pericdic Report (May 1, 2010, through May 31, 2 D)... teaeer e amn e amn e ninname e - Mandatory
__ July 9, 2010 Periodic Report {June 1, 2010, through June 30, 20 M. eiecceeieee e e oe.. Mandatory
___ October 10, 2009 Periodic Report {July 1, 2010, through Septer wef 30, 2010).......o . Mandatory
... October 28, 2010 Pre-Election Report (October 1, 2010, through Dctober 23, 2010)............................Mandatary
_ November 16, 2010 Pre-Runoff Repert {October 24, 2010, thrau :~ Novemnber 13, 2010}..........Runoff Candidates
_L.January 10, 2011 Pericdic Report {October 1, 2010, through D :mber 31, 2010).... ; ..Mandatory

Termination Report (Candidate will no lenger atcept contributions oy ~ake campaign Required fo ferminate reporting
expenditures and has no outstanding campaigr « 12t obligation) °Pligations

IMPORTANT
1) Pre-Election reports are mandatory, even if no contributions or expendi .res have cccurred. In such case, the candidate
shall submit a report Indicating “0” (Zero) for total amount of reperted ¢ intributions and expenditures dusing this period.

(2) Until a Candidate files a Termination Report, annual and periodic repori nust still be fifed in accordance with Miss. Code
Ann. § 23-15-807 (b} (it} and {iii).

{3) The receiving authority must be in actual receipt of the required reporis 1y 5:00 p.r on the reporiing day. If the deadline
falls on a weekend or a haliday, the office must be in actual receipt of th 1 required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are accepiable.

REPORTED CONTRIBUTIONS £} [ DISBURSEMENTS

ltemized + Non-itemized = This Period e
Total amount of contributions $r0|_,3 > ¥ 974403 % g4 49D S ¢fy J5 T
Total amount of disbursements $ ‘;{;3@3’)_ +$ 156,55 $ - j:;yf 2 $ ] 2 L =
Total amount of cash on hand 5 =191

I certify thaty have examined thig report and to the best of my knowlx e and belief it is true, accurate, and complets,
: Jova— tfrafn

Signature of Director of Treasurer - Date
Acthority: Refer to Miz=. Cods Ann. §23-15-801 (1972) el seq, for statutory requirements.

Penalties: Failure fo submit required reports, or failurs to submit reports in accordance w0t statutory deadiines, or fallure to submit valid reports shall
resultin fines of $50 per day andior prosecution In accordance with Miss., Code Ann. §§ 23- 15-811 and 813 {1972},

/

"="SEND TC: 7. Candidates for Statewide, State districl, mutli-county and all legislatve offices should retint wm ia Secrefary of State; Efeciions Division, P. O, Box 136, feckeon,
MS 39205 or fax to §07-359-1499 or 604-576-2819.
2, Candfdates for countywide and county distict offices should return farms fo thelr county C, - 1d¢ Cierke
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Reporting period jofifq>

through _ [ < 31/

ITEMIZED DISBU

%ilaEMENTS

A Full nama Date Amount of each
!f .r{ \'[_: P Q {Mo,, Day, Year) | disbursement this period
Madling I.Trr_ss . P - i 5 30 Y
. tH 1 A2 0
e B i
Cit tats, Zip Coda 2: ® i:¢2 $ 37, 23
W]r 3473 1 NEV Tt i M. 23
) )
Purpose of Disbursement iﬂpﬂuﬁan Aggregate .
% {:_\ " f'm .-; 51-:-!_.-,7 Year-to-date !5 b} Z‘ 0)
B.Full name Date Amount of each
(MO A) {Mo., Day, Year) | disbursement this period
Maihng Addres B
R ot A0t 132 ST 3.9
Clty te, Ilp Code
(10 urea, A4S 35701 IR RN ARV,
Furpose of DIEI-TJLIEEHT!HIT: {Dmlﬂﬂal;! Aggmga{e $ .
()i GA QNS itd PEERL 79869
b‘*' Date Amount of each

" Wiiod Lrunting

{Mo., Day, Year)

dishursement this period

Mailing Address
ﬁo. [gﬁ 1, % 18 110 31,87
City, State, Zip Coda
.;f_ £AD 0t .[r 24130 e A28
'-"‘urpon.a of Disbursement (Optional) Aggregate %
e i f ke Year-to-date 743,40
D. Rl name Date Amount of each
LAYTAL a5 {Mo., Day, Year) | disbursement this period
I'Jsul‘n Al:fdr %
/077 e a5 25
??f@ Chode S LILIE | T005% 30
ci ,S te, Zip Code 5
&PML Wy 2810/ f212a012 (r;w.ﬁS) ;241«»»*
Purpose of Disbursn mant {Optional) = Aggregate %
Tire fs miaie Year-to-date é §17. 25
E. Full name Date Amount of each

WIKRA

{Mo., Day, Year)}

disbursement this period

Mailing Address

o1 8 jre

L2 N Dorest EtnaX 324, 22
City, State, Zip c?ﬁ ) 3
Wk Poist s 747973 =
Furposa of Disbursement {Optional) Aggregate 59 5 }
d p4ling h‘g’, Year-to-date e
F. Fu-l‘l‘rramu - - = Date Amount of each
MC 5 f [u A et & L_ (Mo., Day, Year} | dishursement this p- .lod
Malling Address " ;
SBJ’L W[ é"{" E FLERE RN 5 qug}«{)
City, Stats, Zip Codas / o |8
(diins, #]3 24100 £ 2120182 |7 26q. 43
Purpose of Disbursement (Optional) ) JAgaregate 3 y _l
e TR S P Year-to-date Ch-.u0 |

f.

5304-28




1 Fage Z o 3 -
b me of Candidate or Committee _, &M“f#iﬂ_ 4o ﬂ!{ = (A .r'.nf' [l %ﬂ-}
Reporting period T S I through _ ! /31 fis
ITEMIZED DISBUF SEMENTS
A Full Date Arnount of each

I'Z,.-SGT-: Sha €

{Mo., Day, Year)

disbursement this period

Mziiing Address 't'

= ~ f ! zb}' J e}
112 Man Hge = 11939
City,  Zip L‘-oiﬂe J2 1o 3
Clusiva, Hle 2a 1 BT 149,52
Purpose of Disburssment qdpti_pmlj Aggregate b A
Gr sriFL M A L Year-to-tdale ST
E. Fdll name Dats Amount of each
LUMJ P ,:{ c PQ.-‘L\J‘ e | GL| - B S 48 {Mo., Day, Year) | disbursement thls period
Mailing Address je A -
XYY AAd
5501 Hulgins @l 2292 [ doa
City, S{ato, Zip Code 5
e s Zooy7 i
Fu:pmﬂfansbur;imam {Optional) Aggregate S
pPhow sk Year-to-date of 50,03
C. F:d‘ll name . Date Amount of each
[ TVl -L.LI{ b' Ip‘:ﬁ{,.» {Mo., Day, Year) | disbursement this period
.uing.ﬁ.dma. io ;251190 0
21, lun <Hpaet” (/212 724, 7
City, State, Zip Code E . $
Colvtir, + <25 720 -
Purpose of Disbursement (Optional) Aggregate 3 P 3 2
P Year-to-date [6.3n
D. Fulb’r‘ama - - Date Amount of each
M A des {Mo., Day, Year) | disbursement this period
Mailing Address : ; b
il < Vi 27264400 :
oy e D WS ]v.Ti: i el
City, Stafe, Zip Code !:1'_ ;3 .; ; $ S o0: 0
Z’N.u-f-w-j My 2670 . S1b.83
Purpose of Disburssmant (Optional) ! g 3 ,’_‘.Q-‘J,;.-L ‘ Aggregate $ ‘ .
f2f I bt s {: r r e Jefad SAS PTR T Year-to-date !733-‘4(_:
E Fu ¥ Date Amount of each
Gehet [riAap {Mo., Day, Year) | disbursement this period
Mailing Address N i, 5 b
/_=149 220 Oy
301" i Pheacs £isie |° 750,00
City, 25;:0::-& i 5 |8 =
R gt f": s 2518 2ieells O
Purposg of Disbursement (Optional) Aggregate
L e AL Year-to-date / S 20 O
F. Full name - = = Date Amount of each
! I n ‘Ten MALT {Mo., Day, Year) | dishursement this period
Maifing Addross - ) D ¥ . A -
: wff vy Tpig gy
() ¢ Lol Shte | [ A
City, Staje, Tip Code ¥ b
DT W reage L
ks 1 E e e 8- -
Furnﬂﬁ;ﬂf Disbursement {U:NFDMH Aggregate 3 A e
e e Year-to-dats ST
";

5804-06
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I. me of Candidate or Committee (,07%1{:'{ to £lat M '-J-L'-'*ﬁ iF fabs
Meporting period o / l } = through -2 I‘l Tt
& Faitpame " ) Date Amount of each
SO j}f Qiffﬂ )4 {Mo., Day, Year} | disbursement this period
Msilty Ad m } - 5 ]
/3% oGl zient fizdh 215 110 AP D4 2-
City, State, Ep Code B g -
Blomti. Az 2672 —
Purposa of Dtﬁbwsﬂm&ﬂl {Optibnai) Aggregate § :
&Qﬂﬂ"“ 5y / e zie ,f"" Year-to-tate 2'2")-‘}‘{’2-‘
B. Full name Date Amaunt of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / p
City, Stats, Zip Code ; i $
Purpase of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year} | disbursement this petiod
Hailing Address / / 3
City, Stata, Zip Code $
Furpose of Disbursement (Optionzl} Aggregate %
Year-to-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / 5
City, Statn, Zip Code $
Purpose of Disbursement (Optional) Aggregate 5
Yearto-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this persiod
Mailing Address = , ; &
Gity, State, Zip Code ; [ 5
Purpose of Disbursement [Optional] ) Aggregate 5
Year-to-date
F. Full name }- Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address / r 5
CHy, State, Zip Code / ; §
Purpose of Disbursement [Optional)
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Reporting period U 13 - through f ol
e g
~ ITEMIZED RE.*..,EIPTS
A Source: O Corporation 5 PAC Ehrtlividual O loan Date Amount of each
. {Mo., Day, Year) fe“'e'p.t
{1 Other (plezse specify) _ this period
Full nams g |
[ 2 -
o | bar (20;‘::»- 2054 102 |* 2500 02
Waili g Address ; ; 3
0. Poy 26l e U P
City, State, Zip Code . 5
&L.mm. of: 293 T
Hame of Employer (Reguired) / / $
M%" ) MY SR .
ﬂc:upatiﬁp:ﬂnuuﬁr&m [} Aggregate $ . S
GAH > e year-to-date oA
8. Source: L1} C&‘poratibn 0 PAC D-ndividual [ Loan Amount of each
(Mo gzle Year) FeESIEL
¢ Other (plzase specify) = UEY this period
I 2
"oy a p 016142 |§ 5o 22
Maifing Aﬂdmss 1 / g
City. S'da’te le Gclfda | / L
i ch nlf‘ %005 , —! I
Hamo mployer [Hegu{re d} ' ' L3
gl ————
Cecupation | Requined) Aggregate $ .
| grne year—to-date (220,83
C.Source: U Chrporation O PAC O Individual O Loan Cate Amount of each
- receipt
p@ther (pléase spocify) p < " {Mo., Day, Year) | yic period
Full nami e o 8 5 r
A2 Civviiadlas, Pes fe 1l 1o |7 y020.23
Mailing ?adre-ss (8] ; / $
0.8y 126 —! T —
City, State, Zip Gﬂdﬂ $
ol 397123 .
Name of Emplayer [Requlrud: ! 3
A ) — T
QOccupa (Requ:red) Aggregate L] .
’}’ year-to-date /200,00
D. Source: [ Eorperation t PAC 5 Individual 0O Loan Date Amount of each
: receipt
a-Giiver (please specify)_* & ) {Mo., Day, Year} | ic period
Full na i
AR, (210 iy |3
f%:. as.__l.-l.-u _4'"!‘-“ g 1 ilaneit CM-( {( C —_— = J0893.93
Mailin Addl‘ﬁi
!
‘dglr i U-}"..-,,» ff;w 1 |%
l:lty Staln, ?_ipl:.n-da ) . o ]
93] *”,ﬂf.—n{ 5 A el I
Mama of Emplayer [Required) . / $
ﬁl"i . _Aggregate 5
Cecupation Reguired)
P e (:{-‘}"— year—to-date fovo o

£504-05
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ITEMIZED RE' EIPTS

A Source: O Corporation I PAC i-rf"&w.:lual 0 Loan Date Amount of each
- receipt
[0 Other {plesse specify) = o {Mo., Day, Year) this period
F””mm{:d ’_,‘—' R'$+ . - f_o_f__l_?_f!_a_ -] [05 .4
KEailing A s
/0. s bds sl |®
City, State, Zi Code 5
iraas’ =d 2 5607 ! A
' N e e —
Name o;(E.‘rE:‘hyer {Required) $
U(‘.l:u;::;t]_r.-:n gguired = Aggregate $
a,bll:l\f ~ ;) - year—to-date /200,00
B. Source: [ Codparation O PAC E-fndividual [ Loan Date Amount of each
{Mo., Day, Year) el
[0 Other (plzase specify)_ . " ’ this period
Full napfg ) ) — — [3
rqfﬁ}; Dol [ENFEY R JO02.
Ha':l-rlq_ ddress ; " %
79, (2w J it — 1
' %““ g . )3 I
,L\-Lé! g4 = a2 .
Mame nf Emplmll'r [Required) i J %
En;:-upau?nl aquimd! - Aggregate ;o )
year-to-date fry o 2}
C. Source: | }Cnrp{}mht\n 1 PAC [-L-Lﬁ'd“fldual 1 Loan Date Amount of each
M Da Year) receipt
O Other (pléase specify) [{hiosBay. Xe this period-
Full ma n {M.’. in) o 170 $ 4&0-&4&)
Mailing ?n.gmm ¥ ! 1 o ) I $ '
e I .ﬂﬂu\l:. ¥ L =z T s
Tity, Siate, Zip Eode ! 5
(A iy <3 . g
b e L o il0¥ ) — —
Name of Employer (Requirt-d) 3
f r.c_ N e e e
Occupanon(Requ:red} Aggregaie $ -
- X » year-to-date ‘ﬁ 0 i)
D. Source:/ O Corporatnon 1 PAC @-fdividual O Loan Date Amount of each
receipt
O Other (please specify) - (Mo., Day. Year) this period .
Sddoi— fetzetle |s f200 22
_r'_'_f-'{;o _I__!_!$
City, States Zip Code” — .
e, AU ] |8
Name myer [Huqmr:d} ! / ''§
Decupa inunrem Aggregate $ v~ e
a_’gf{' year—to-date ﬁﬁﬁ"‘-"’}* i

550405
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Name of Candidate or Committee C.DNTU{”{'CC ff'b Z/f(.‘l (i f/

Reporting period }3/ / f'-" through /2%

jO

v,

Iage

2

of

1A é‘ﬁ.hk_,s

. JITEMIZED REC ElPTS

A_Source: 0 Corporatlon CPAC fw@vidual ©loan Date | Amount of each
receipt
_ O Other {plcasa specify)__- o LR AT ORCEL) this period
Full name = ;
: . ; n 3
Cbnerte Wik L1 %113 [¥ 405,03
Malling ?rﬂ-s!.- 3 3
o / ]
Yos52- waﬂ..{. Lont ) et
City, State, Zip Code ’ 3
ona s | 23740 et
Name of Employer fRPqu[r“Eiﬂ 5 ) { / %
Aggregate

C)c:cupatlo (Required) J
phzo! deocho— J

year-to-date

5550, o7

B. Source: ilCorporati>n O PAC @individual O Loan Date Amount of each
receipt
0 Other (plaase specify) {Mo., Day, Year) this period
Funn'i:n} - , s .
A5 AR LS AT XN
Maiing fddress ; f %
s 5% ke Lon e
Citflam, Zip Code / | $
r g
Bl i ol 35701 ===
Nameg of Employer {lleq'i‘.urﬁﬂ} $
Dcl:.rpal‘lnn {Requlm - Aggregate $. .04 o
E}?JJL“—‘ year—to-date R dD, 3
€. Source: LCnrpunﬂtrr.n 0 PAC B-dividual (O Loan - Amount of each
a .
receipl
0 Other [please specify) R (MemDaymEsan) this period
i 4 s 2150 1% 5,0 00
Mailing Address 1 $
Vo ot 31> —
City, State, Zip Coda ; / L
WhdPourt plr 212 - e ——
Name of Emplmlnrfﬂequ!r I $
Adeay™ - = T
Ocoupstion (Required) Aggregate 5
Lo - year—to-date oy -
D.Source: U Corporation 0 PAC @ fhdividual O Loan Date Amount of each
receipt
0 Other (please specify) o {Mo., Day, Year) this period
Full na B
T M A LI |5 25900
Mailing Address )6 =
| ! $
Ted1 M. | . e
City, Sldfte, Zip Code q
.,5 ; "'A‘. ’ / I
/1 fatwe- ﬂ{.f 5] Aol — 1|3
Name Zﬁi‘mphynr{ Equlredj
; E i TN P S -
Cccupation (Requirn - Aggregate 5 !
,:I'Hf; J-E-/ year—to-date O’)'sg{} 3

™




